secrete excessive amounts of hormone despite
normocalcemia, and if hypocalcemia develops
again these huge glands secrete much more hor-
mone than normal for any given degree of hypo-
calcemia. It is probable that true autonomy of
the parathyroid glands does not exist in chronic
renal failure, the apparent autonomy being simply
the result of the mass of secreting parathyroid
tissue.* However, when this “autonomous” state
does exist almost all forms of therapy, short of
subtotal or total parathyroidectomy, may either
aggravate the bone disease or decidedly increase
soft tissue calcification. We are then confronted
with the complete picture of severe sustained sec-
ondary hyperparathyroidism in chronic renal fail-
ure—that is (1) serum calcium usually normal,
rarely elevated; (2) hypercalcemia after phosphate
restriction; (3) hyperphosphatemia, which may
respond poorly to phosphate restriction or hemo-
dialysis; (4) osteitis fibrosa or subperiosteal bone
resorption; (5) soft tissue calcification; (6) in-
creased calcium content of skin; (7) pruritus un-
responsive to adequate dialysis; (8) postdialysis
diffusible or ionized calcium in serum greater than
its concentration in the dialysate; (9) elevated
alkaline phosphatase, or (10) bone pain (un-
common).$

It was pleasant to note Dr. Muldowney’s discus-
sion of magnesium depletion in humans and its
possible role in impairing the end organ response
to parathyroid hormone, and the ability of mild
hypermagnesemia to inhibit parathyroid secretion.’
While we have stressed the role of the vitamin D
resistant state as the fundamental “lesion” con-
tributing to the early over-activity of the parathy-
roid gland, it is possible that magnesium deficiency
could have the same result.

It is clear from Dr. Muldowney’s and the present
discussion that the clinician confronted with a
disordered divalent ion metabolism and bone dis-
ease in chronic renal failure must make the most
critical evaluation before proceeding with any
specific form of therapy. One approach may im-
prove a given biochemical abnormality while lead-
ing to a further deterioration of the skeleton or
more soft tissue calcification.

As in all research or clinical investigation, as an
increased number of clinicians and investigators
become involved in gathering data and searching
for the correct answers, the contributions increase
in a geometric manner and it is that we are
now at this phase. It seems likely that the most
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important answers with respect to the pathogen-
esis, diagnosis and treatment of these serious dis-
orders will be available to us very soon.

CHARLES R. KLEEMAN, M.D.

Cedars-Sinai Medical Research Institute; 3 i

Director, Divisions of Medicine, Cedars-Sinai Medical .
Center, Los Angeles, and Professor, Department of Medicine,
Unsversity of California, Los Angeles, School of Medicine.
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Medicine and the
New Human Condition

THE HUMAN CONDITION seems to be undergoing a
change. The cause is easy to understand. The
energy of man’s machines is doing much of the
work which used to require his muscles, and a lot
more. This has happened only recently. The result
seems certain to be a truly new human condition
to which human beings must adjust.

A curious paradox has developed which may be
one of the root causes of many present day ten-
sions. On the one hand inanimate power has re-
duced the need for human or even animal labor.
Leisure has increased and affluence is unprece-
dented. A new expectation, even a demand for
the opportunity of self-expression and individual
fulfillment has become an insistent force in our
society. There is real restiveness when these ex-
pectations and demands are not instantly met.
On the other hand the refinements of scientific
and technologic progress which make this very
human dream seem so close to attainable exact
their price. The more it frees of man’s time, muscle



and intellect the more it demands from him of col-
laboration, coordination, planning, regulation and
even control if the complex technologic society
which permits of this new freedom is to improve
rather than destroy the quality of human life.
This paradox of the new human condition is
clearly seen in health care. Scientific achievement
and the expectation of even greater technologic
progress have led to upgrading of the very idea
of health until now it is becoming viewed as a state
of well-being, even of personal fulfillment, rather
than simply the absence of disease. And the more
successful the health care system becomes the
greater are the problems, the expectations, the
complexity of the services, the higher the costs,
and the more of organization, regulation and con-
trol that is required. And again, accompanying
this technologic progress there is destined to be
increasing human dependence, dissatisfaction and
even restiveness. It seems that this paradox is
real and that it will be an important characteristic

of the human condition for the foreseeable future.

In a very real sense this is as much a biological
phenomenon as it is anything else. Individual ful-
fillment is a biologically sound concept. It is an
idea physicians can understand and accept. It
is as old as the healing arts. And so is the paradox
which now plagues the human condition. The
health and well-being of anyone has always de-
pended upon one’s satisfactory adjustment within
one’s constraints, be they physical, emotional, so-
cial, economic, cultural or even political. Physi-
cians have always sought to restore and maintain
health and well-being within this framework. Di-
agnosis, treatment, prevention and rehabilitation
are the tools a physician uses to improve this ad-
justment, whether by strengthening the individual,
manipulating the environment or improving the
character of the adjustment. This is the realm of
medicine which must now develop its technology
to deal with the new human condition much as it
has with the old.
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